Bleeding into a pancreatic pseudocyst is a rare and rapidly fatal complication requiring urgent treatment with arterial embolization or surgical management2. Hemorrhage may be confirmed to the pseudocyst or, in the case of erosion of nearby organs, can appear in the gastrointestinal tract as hematemesis or melena. Mortality after emergency surgery is high, 33% in a recent report3.
Pancreatectomy for distal lesions and arterial ligation for proximal lesions, which carry different complication and mortality rates', are the standard operative procedures. Surgical use ofthe greater omentum, utilized as a free or pedicled graft, is both protective and restorative s We report our experience with bleeding pseudocysts ofthe pancreatic head treated with arterial suture followed by omentoplasty in 3 patients operated on during a 2 year period. (Figure 2A ). Because his general condition was deteriorating the patient underwent emergency exploratory laparotomy. The pancreatic head was deformed by a nonpulsating round mass compressing the duodenum. The mass was opened and a large amount of blod clot was evacuated. There were two bleeding points which were sutured with 3-0 polyglactine stitches (Vicryl). The right part of the greater omentum was prepared as a pedicle graft and introduced and fixed inside the pseudocyst cavity.
The patient left hospital on the 14th day postoperatively with a satisfactory control CT scan ( Figure 2B ). At the last follow up he is well 26 months after. (Figure 2C ) Case 3 A 32-year-old man who was not alcoholic suffered from recurrent attacks of epigastric pain, he was treated with anti-H2 drugs which proved ineffective. Abdominal ultrasonogram revealed an "hepatic cyst" measuring 7 cm in diameter.
On admission physical examination was characterized by a right upper quadrant tender mass and laboratory values were in the normal range. An abdominal CT scan showed a normal liver but a lobulated pancreatic cyst, 7 cm in diameter.
The patient underwent exploratory surgery. In the head of the pancreas there was a non pulsatile mass extending laterally to the hepatic pedicle, inferiorly through the transverse mesocolon and displacing posteriorly the duodenum in the lesser sac. The mass was trapped and blood clots were aspirated. There were four independent cavities all of them hemorrhagic without any active bleeding.
Histologic examination did not show any malignancy. The pseudocyst was filled completely with an appendage of the great omentum. Postoperative course was uneventful, on the 10th postoperative day the patient was discharged and he is well 12 months postoperatively. 
DISCUSSION
Patients with pancreatic pseudocyst have a 10% chance of bleeding into the gastrointestinal tract, into the peritoneum or into the pseudocyst itself 6'7 Hemorrhage results from enzymatic erosion of parietal vessels and adjacent visceral organs in the presence of necrosis or sepsis. Bleeding is usually rapid and requires a prompt intervention, but when it is confined to the pancreas symptoms are vague a nonspecific, leading to a delay in diagnosis.
Two of our patients were operated on in an emergency as their bleeding was active, while the third presented a symptoms which were, at first, underevaluated. The omental vascularity, composed of branches of the right and left gastro-epiploic arteries, has to be respected. Methods to increase the length of the omentum have been described by Das 12. Pseudocysts and pseudoaneurysms are the result of enzymatic autodigestion of pancreatic parenchyma and vessel wall. The omentoplasty which obliterates the pseudocyst space may absorb pancreatic juice and/or blood. This could reduce the risk of fistula and rebleeding observed after transcystic ligature of bleeding vessels and external drainage3''. One criterion for success of omentoplasty for pancreatic pseudocysts is the integrity of the main pancreatic ducts which could be assessed by preoperative endoscopic retrograde cholangio-pancreatography which was not used in our cases because of the emergency.
This conservative surgical approach of bleeding pseudoaneurysms and pseudocysts of the pancreatic head is to be recommended and preferred to Whipple resection which carries a high mortality rate under emergency conditions.
